resided in Dinapore and since 1869 in Calcutta, the interval being spent in Allahabad and Jumalpore. He gives a very intelligent account of the progress of his case. lie had not been quite two years in Dinapore when he began to get almost weekly attacks of fev?r, lasting for three or four hours and accompanied by pain and red patches along the antero-internal aspect of the right thigh, and swelling at the groin and ankle, the swelling at the groin corresponding in position to the crural division of the inguinal glands. At each attack of fever he had much pain in this situation, ceasing with the fever, but the swelling at, the ankle received an increment with each successive attack, and only partially subsided in the interval, so that, in the course of eighteen months the leg greatly and permanently increased in size. After about a year the attacks of fever occurred fortnightly and generally at the new and the full moon. In 1865 he came under the treatment of Dr Faweus at the General Hospital where it is evident the cutaneous nerves of the affected limb had been successively divided. He bears linear cicatrices over the positions of the internal saphenous and external popliteal nerves at the level of the knee joint, over the external cutaneous, near the anterior superior spinous process of the ilium, and over the musculo-cutaneous three inches above the ankle-joint. He states that these operations were performed at intervals of about four months, and that ufter each he lost the sensation of a portion of the skin corresponding to the distribution of the nerves named. This treatment was followed by considerable diminution in the size of the limb, and during the year he was under it he had only two attacks of fever, and after leaving the hospital he wa3 entirely free of fever till last year, when he had three attacks, accompanied as before, by temporary swelling of the limb, and of the lymphatic glands at the saphenous opening. Sensation has returned to every part of the limb, except in the distribution of the external cutaneous nerve at the upper and outer part of the thigh. and it is interesting to note that three^ of these individuals had been resident in other parts of India for several years before coming within " the range of the influence of the sea breezes," and that the symptoms did not manifest themselves till they had been sometime within the area where elephantiasis is endemic. They seem to have suffered in a high degree from the periodic fever which is of such great interest in its relation to the local symptoms, and which as a part of the pathology of the disease is so little understood.
Recurrence of scrotal tumour after removal.
Three patients have recently presented themselves at this hospital on account of recurrence of scrotal tumour after operation. Two of them were so similar in their appearances and history that one description will serve for both. They were out-patients, and stated that they had been operated on for elephantiasis by Dr. Fayrer, one eight, the other ten years ago. In both it wns evident that attempts had been made to save portions of t.he scrotum to form flaps for the purpose of covering in the testicles There was a line of thickened cicatricial tissue, about two inches broad, occupying the middle line of the scrotum, nt both sides of which were the portions of the scrotum which had been saved at thq time of operating, but now presenting the usual thickened corrugated and tuberculated appearance of elephantiasis. The penis was surrounded in both cases by thin smooth cicatricial tissue which had not partaken in the changes which that which formed the scrotum had undergone. 
